Objectives
To describe and compare patterns of LV remodeling in various cardiac conditions using CMR. We hypothesized that the LVRI would accurately reflect underlying pathophysiology. Quantitative volumetric analyses were performed using standard imaging analysis software (Leonardo, Siemens). A short axis stack of steady state free precession cines were used to obtain LV mass and LVEDV by methods of disks. The LVRI was calculated from the ratio of LV mass to LVEDV. Statistical significance was assessed using an unpaired Student's T-test.
Methods

Results
The DCM, ICM and PL groups were significantly older and the INF group had a greater proportion of males compared to controls. There was no statistically significant difference in LVRI between males and females or between older (age >35) and younger adults.
The mean LVRI for controls was 0.87±0.1g/ml. Compared to controls, mean LVRI was elevated in INF (0.99±0.15g/ml, p=0.002) and PL (0.98±0.12g/ml p=0.002). Conversely, mean LVRI was reduced in ICM (0.79±0.13g/ml, p=0.014) and VL (0.74±0.13g/ml, p<0.001). There was no statistically significant difference in mean LVRI between DCM and controls. Table 1 .
Conclusions
LVRI is a simple method for quantifying in a variety of cardiac conditions. The observed values reflect underlying pathophysiology, with elevated indices in myocardial edema or increased afterload, and decreased indices with LV wall infarction or increased preload. Future studies should assess its role in the serial assessment of ventricular geometry and at earlier stages of disease. 
